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Tek Tarafli Genis Alveol Yarigi Bulunan Eriskin Bir Hastada Alveol Distraksiyonu: Olgu Sunumu
Interdental Alveolar Distraction in an Adult Patient with a Unilateral Wide Alveolar Cleft: Case Report

GIRIS

Alveol kemikteki yarik bolgesinin onaril-
masi amaciyla ikincil alveolar kemik grefti uy-
gulanmasi, dudak-damak yarigina sahip hasta-
larin tedavi stireclerinin vazgecilmez bir par-
casi olarak kabul gormektedir (1-9). Bu hasta-
larda basarili alveol kemik grefti uygulanmasi-
nin faydalar pek ¢ok arastirmaci tarafindan
ortaya konmustur. Bu faydalar: Yarik bolgesine
komsu dislere kemik destegi saglanmasi; disle-
rin yarik hattina dogru strebilmeleri icin ke-
mik matriks olusturulmasi; tist cenede kemik
devamliligi ve yeterli alveoler kemik konttirti-
ntin olusturulmasi; st genede ark genisliginin
korunmasi; yan segmentlerin stabilize edilme-
si; oronazal fisttllerin kapatilmasi; burunun si-
metrisinin saglanmasi; agiz ve burun tabani-
nin birbirinden ayrilmasiyla agiz hijyeninin
saglanmasi, olarak siralanabilir (2-16).

Kolay ulasiimasi ve yeterli miktarda kan-
selloz kemik elde edilebilmesi nedeniyle en
fazla kullanilan ve basarisi kanitlanmis olan
greft maddesi hastanin kendi iliak kemigidir
(1,4,7,11). ikincil alveoler kemik greftlemesi,
hasta karma dislenme déneminde iken, yarik
bolgesine komsu daimi kanin dis stirmeden
hemen 6nce, Ust ¢cenenin ortodontik olarak
genisletilmesini takiben yapihr. Daimi kanin
stirdikten sonra yapilan greft uygulamasinin
basari orani daha dustiktiir (14,17-22). Ozel-
likle genis alveol yarigina sahip hastalarda
st cene genisletmesini takiben oronazal fis-
tiller daha da genigler. Bu durum, alveol ke-
mik grefti uygulamasini ve fisttilin tamamiy-
la kapatilmasini zorlastirir. Literatiirde, du-
dak-damak yarikli hastalarda agiz ici disler
arasi distraksiyon osteogenezisinin farkli
amaclarla uygulanmalari rapor edilmistir (23-
25). Genis alveol yarigini daraltmak ve yeter-
li miktarda saglikl dis eti ile basarili kemik
greftlemesi yapabilmek amaciyla uygulanan
farkl distraktor tipleri sunulmustur (23,24).

Bu olgu sunumunun amaci, tek tarafli tam
dudak-damak yarigi bulunan eriskin bir has-
tada, greft uygulamasi 6ncesi genis alveol ya-
rigini daraltmak icin hyrax vida kullanarak

INTRODUCTION

Secondary alveolar bone grafting, has be-
come a well-accepted treatment modality for
the residual alveolar defect repair in patients
with cleft lip and palate (1-9). Its benefits re-
ported in the literature include; bone support
for teeth adjacent to the cleft site ; bony mat-
rix for the eruption of the teeth in the line of
the cleft site; bony continuity in the maxillary
arch and creation of satisfactory alveolar bone
contour ; support of the arch width and pre-
vention of maxillary arch collapse ; stabilizati-
on of maxillary segments ; elimination of oro-
nasal fistulas ; improved facial symmetry, alar
base support, and nasolabial contour ; and
improved status of oral hygiene by separating
the nasal cavity from the oral cavity (2-16).

The anterior iliac crest is the most com-
mon donor site for retrieving the bone graft
because of easy access and availability of suf-
ficient amount of cancellous bone (1,4,7,11).
Alveolar bone grafting is typically performed
after orthodontic palatal expansion in mixed
dentition stage just before the eruption of the
permanent canine. Success rate of grafting is
reduced when performed after eruption of the
canines (14,17-22). Especially in patients with
a wide alveolar cleft, the cleft or oronasal fis-
tula becomes wider with expansion. Thus,
this makes alveolar bone grafting and comp-
lete closure of the fistula much more infeasib-
le. The use of interdental distraction osteoge-
nesis for different purposes in patients with
cleft palate has been reported in the literature
(23-25).
tors have been used as an effective treatment

Different types of intraoral distrac-

modality to narrow wide alveolar clefts for the
success of the bone grafting with sufficient
amount of healthy attached gingiva.(23,24).
The aim of this case report was to demonstra-
te the results of segmental alveolar distraction
by using a hyrax screw in the treatment of an
adult patient with a wide unilateral cleft.
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Sekil 1. Olgunun tedavi
baslangicindaki agiz igi

fotograflar1 ve panoramik

radyografisi.

Figure 1. Initial intraoral

photographs and panoramic

radiograph of the case.
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Sekil 2. Olgunun st ¢ene
genisletmesi ve dis
siralanmasi sonrasi agiz ici
fotograflari ve panoramik

radyografisi.

Figure 2. Intraoral
photographs and panoramic
radiograph of the case after
expansion and alignment of

the upper teeth.

Sekil 3.0lgunun distraksiyon
vidast ile ¢ekilmis ag1z igi
fotograflari ve panoramik

radyografisi.

Figure 3. Intraoral
photographs and panoramic
radiograph of the case with

the distraction screw in place.

Sekil 4. Olgunun distraksiyon
sonrasl ag1z ici fotograflar1 ve

panoramik radyografisi.

Figure 4. Intraoral
photographs and panoramic
radiograph of the case when

the distraction was

completed.
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yapilan segmental alveol distraksiyonunun
sonuglarini sunmaktir.

OLGU SUNUMU

Teghis

Tek tarafli, sag bolgede tam dudak-damak
yanigi ile birlikte [ll. Sinif kapanis iliskisi, Gst
cene darligi ve premaksilla geriligi bulunan 18
yasinda bir erkek birey sunulacaktir (Sekil 1).

Tedavi Seyri

Ust cene genisletmesini ve dislerin siralan-
masini takiben hastanin alveol yariginin ba-
sarili greft uygulamasi icin fazlasiyla genis ol-
dugu ortaya cikmistir (Sekil 2). Sag kanin ve
birinci kiictik azinin bir segment halinde dis-
traksiyon yoluyla 6ne dogru hareket ettiril-
mesi ve yangin daraltilmasi planlanmistir.
Distraksiyon aygiti olarak dis destekli hyraks
vidasi (17 mm) kullaniimistir (Sekil 3,4).

Lokal anestezi altinda, palatal mukoperi-
ostun tasinacak segmentteki baglantisi koru-
nacak sekilde mukoperiosteal bir flep kaldi-
rilmistir. Kiicuk azi dislerinin kokleri arasin-
dan ve kanin kok ucunun tzerinden burun
boslugunun yan duvarina uzanan bir kemik
kesi hatti belirlenmistir. Kesi “reciprocating”
testere ile yapilmistir. Kesi derinligi disarasi
osteomu ile arttirilmistir. Daha sonra, kesi
hattinda osteotomlarla ilerleyerek ve kaninin
kok ucundan damaga dogru uzatilarak kemik

CASE REPORT

Diagnosis

An 18 year-old boy with a right complete cleft
lip and palate; collapsed lateral segments; a
retruded position of the premaxilla; and a
Class Ill relationship was presented (Figure 1).

Treatment Progress
Following orthodontic expansion and

alignment of the upper teeth the residual
width was too wide for successful grafting
procedure for the cleft repair (Figure 2). It was
decided to mesialize the right canine and the
first premolar surgically as a segment by cal-
lus distraction to narrow the cleft. An intraoral
tooth-anchored hyrax screw (17 mm) was
used as a distraction device (Figure 3,4). A
mucoperiosteal flap was raised under local
anesthesia maintaining the attachment of the
palatal mucoperiosteum to the transport seg-
ment. An osteotomy line was determined bet-
ween the roots of the premolars above the ca-
nine apex to the lateral wall of the nasal ca-
vity. Osteotomy was performed by using re-
ciprocating saw. The osteotomy depth was in-
creased with interdental osteotomes. After-
wards, the osteotomy procedure was continu-
ed by advancing through the osteotomy line
with osteotomes then final osteotomy comp-
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kesisi tamamlanmistir. Hareket ettirilecek
olan segment sadece damaktaki mukoperios-
teuma bagh kalacak sekilde tamamen hare-
ketli hale getirilmistir. Distraksiyon vidasi cer-
rahi sonrasi yedinci glinde gtinltik 0,5 mm lik
aktivasyon olacak sekilde cevirilmeye bas-
lanmistir. Ug haftalik aktivasyon ve 12 hafta-
lik retansiyon stireci sonrasinda, alveol yarigi
genel anestezi altinda ilyak kemik grefti ile
onarilmistir. Greftlemeden iki hafta sonra ha-
fif kuvvetlerle dis hareketleri baslatilmistir.

Tedavi Sonuglari

Alveol kemik grefti sonrasi, yarik bolgesinin
yeterli yumusak doku ortusti ve kemiklesme
saglanarak kapandigi tespit edilmistir. (Sekil
5). Ancak, iskeletsel iliski eksik kesici dislerin
yerinin kapatilmasi icin uygun olmadigindan
kemik grefti bolgesine dogru yeterli dis hare-
keti yaptirnlamamis ve greft kemiginin dik yon-
deki atrofisine engel olunamamustir. Bilgisa-
yarl tomografi gortintileri st sag kanin koka-
niin yanak tarafina dogru egildigini ve kemik
destegini kaybettigini gostermistir. Bu duru-
mun distraksiyon kuvvet vektorlerine baglh or-
taya c¢iktigi distintlmektedir (Sekil 6,7).
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leted by extending coronally from the apical
region of the canine to the palatal side. The
transport segment was totally mobilized alt-

hough remained attached to the palatal mu-
coperiosteum. Activation of the distraction
device was started on the seventh day after
surgery, with a daily distraction of 0.5 mm.
After three weeks of activation and a 12 we-
eks of retention period, the alveolar cleft was
repaired by using iliac graft under general
anesthesia. Teeth movement was started with

light forces two months after grafting.

Treatment Outcome

After alveolar grafting, the cleft was found
to have an osseous closure with adequate soft
tissue coverage and the integrity of the maxil-
la was provided (Figure 5). However, as the
skeletal relation was not appropriate for the
space closure of the missing incisors, adequa-
te tooth movement couldn’t be done through
the grafted bone and the vertical atrophy of
the grafted bone could not be prevented. The
CT images showed that the right canine root
was tilted buccally and loosed its bone sup-
port. This was probably due to the vectors of
the distraction forces (Figure 6,7).

Sekil 5. Olgunun kemik grefti
uygulandiktan iki ay sonra
alinmus olan ag1z ici
fotograflari, okliizal ve

panoramik radyografileri.

Figure 5. Intraoral
photograph, occlusal and
panoramic radiographs of the
case two months after bone

grafting.

Sekil 6. Olgunun debonding
sonrasi ag1z ici fotograflar1 ve

panoramik radyografisi.

Figure 6. Intraoral
photographs and panoramic
radiograph of the case two

months after debonding.

Sekil 7. Olgunun debonding
sonrast ii¢ boyutlu tomografi

goriintileri.

Figure 7. 3D images of the

case after debonding.
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SONUC

Dis destekli hyraks vida kullanilarak uygu-
lanan segmental alveol distraksiyonu, genis
alveol yangi bulunan eriskin hastalarda yarik
bolgesini daraltmak icin iyi bir tedavi secene-
gi olabilir. Ancak distraksiyon aygitinin kuv-
vet vektorleri dis koklerini kemik disina itme-
yecek sekilde dikkatle ayarlanmalidir. Greft
bolgesi icine dogru yaptirilan dis hareketinin
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CONCLUSION

Segmental alveolar distraction with hyrax
screw can be a good choice for treatment of
adult patients with wide residual alveolar
clefts. However, the force vectors of the dis-
traction device should be adjusted carefully
to prevent the roots to tilt out of the bone. The
importance of teeth movement for the long
term success of the grafted bone should be

greft kemiginin uzun donemli stabilitesi agi- kept in mind.
sindan ¢ok énemli oldugu unutulmamalidir.
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